Patients in the immediate post-operative period have several clinical features and when they are admitted in the post-anesthetic recovery room the signs and symptoms that affect the patient physically and psychologically resulting of surgical procedures begin to emerge. Urinary retention occurs frequently in these patients, as some anesthetics contribute to the development of this clinical condition. This research aims to analyze the incidence of urinary retention after surgery of patients of various specialties, correlating the type of anesthesia and the need for urinary catheterization. This study is characterized as exploratory, descriptive, with quantitative approach and was performed in a hospital of high complexity in Juazeiro do Norte. The sample was composed of the patients admitted to the post-anesthetic recovery room and during that time they presented urinary retention. Data analysis was demonstrated by the tables relating to the literature. The study contributed to the growth of scientific knowledge for hospital staff under study, as there were a large number of species records about urinary retention of patients undergoing surgical procedures that were admitted to the patient unit, especially in surgical units. That worried the nursing staff on the efficiency of systematization so there was an improvement in the quality of care, as many times, such deductions were accompanied by distension and suprapubic pain. Through these results, we could identify some interventions that have contributed to solve this nursing diagnosis, involving the whole multidisciplinary team and ensure the patient unit staff understood holistically the issues involved in this clinical condition and to be more involved in this process.
Introduction
There are several discussions about urinary retention in the immediate post-operative period in the sense of understanding its relation to the type of anesthesia used in surgery, the cynical condition of the patient and the standardization of urinary catheterization. However, studies show that the main cause of urinary retention after surgery is related to the use of some painkillers, type of surgery and intravenous therapy [1] .
Morphine is an analgesic widely used because it is a potent agonist of receivers mu, kappa and delta, has no ceiling effect and its cost is low. Over usage with time decreases their effectiveness and the need to increase the dose to get the previous analgesic effect. It has some side effects, notably: nausea, vomiting, pruritus, urinary retention and respiratory depression [2] .
As a result of sympathetic hyperactivity there is an inhibition of the urinary tract resulting in hypomotility urethral and of the bladder and increased urinary sphincter tone, compromising the patient's urination [2] .
Urinary retention, bladder emptying failure with volume exceeding 600mL, may be associated with severe pain. There are several recommendations in this case: palpate suprapubic region detecting bladder distention, evaluate discomfort and pain caused by retention and perform bladder catheterization relief if necessary. In the post-anesthetic recovery room after the evaluation of nursing spontaneous urination should be encouraged, informing the anesthesiologist when unsuccessful and perform urinary catheterization when prescribed [3] . It is noteworthy that this adverse event is associated with bladder distention, with risk of permanent injury of the detrusor muscle, especially in the elderly [4] .
Considering the inevitable use of anesthetics in surgical procedures and its relationship to urinary retention, it is believed in the importance of understanding this relationship so that care protocols can be planned in order to minimize and / or reduce such deductions, to promote better assistance and promote the well -being of the patient [5] .
The patient who undergoes surgery develops symptoms characteristic related to surgical anesthetic procedures and these features can be related to many different factors. This consideration leads to the following questions: What is the anesthesia and the anesthetic used in patients who had urinary retention? How soon after surgery the patient required the completion of urinary catheterization by the presence of these symptoms?
The patient felt pain related to urinary retention? What is the best approach and strategies to be used by the team on preventive care and curative, at the best possible time for the patient [6] ?
To analyze the incidence of urinary retention in postoperative patients is of utmost importance for the daily work of the multidisciplinary team of the operating room, as through this study will be identified the relationship between various factors and thereby the assistance systematization will turn more embracing, contributing to the quality of care to the patient [7] .
The surgical patient needs to be seen in a holistic way to quality care and at the research site there are difficulties about this care, related to urinary retention, requiring development of institutional protocol running since its admission to the operating room discharge, to reduce iatrogenic issues related to this symptom [8] .
Thus, this research aims to analyze the incidence of urinary retention in post-operative patients of various specialties, correlating the type of anesthesia and the need for urinary catheterization.
Method
This is a prospective cohort study, whose objective was to evaluate the incidence of urinary retention in the Post-Anesthetic Care Unit of a tertiary hospital and correlate this incident to the type of anesthesia administered [9] [10] [11] .
Study was done in Juazeiro do Norte, CE, Brazil, in a hospital of high complexity, which covers several surgical specialties, highlighting: general, orthopedic, vascular, plastic and others.
The care surgery service is performed in three ways: patients admitted to the clinic, via central regulation, coming from the hospital wards and emergency patients.
For sample identification, we evaluated the medical records of patients admitted to the surgical center from February and March 2014, after the release from the Ethics Committee. Data were collected through a structured questionnaire applied in the post-anesthetic care unit (PACU) and recorded in a specific worksheet.
The study sample consisted of patients admitted to the post-anesthetic care unit during their period of stay in the PACU who had urinary retention. Inclusion criteria were patients who had no kidney problems or other causes that could lead to the development of retention.
The study took the patient's gender approach, postoperative time that emerged urinary retention, type of anesthesia, use of opioids and present symptoms during service in the post anesthesia recovery room, answering the data collection instrument. The organization of data was performed by building tables via Excel and analyzing data by literature.
All ethical principles were respected, according to Resolution 466/12 of MS, as well as respecting the confidentiality of the identity of the participants. All data were collected only by the researcher in order to have uniformity of this collection, after patient ́s signature of the Informed Consent Statement. This study was submitted to the Platform in Brazil 02/04/2014 and approved by the Research Ethics Committee of the University Center São Camilo -UNISC with CAAE No: 27037914.3.0000.0062.
Results
The sample consisted of 838 patients who were admitted to the PACU in February and March. Out of these, 335 patients received spinal anesthesia, 387 general anesthesia and 116 underwent plexus blockage. 15 patients evolved with urinary retention in the immediate postoperative period, all of which had received spinal anesthesia (Table 1) . Eleven patients were male, 14 men and 1 woman. The average age was 36.87 years, with the highest incidence in the age group between 40 to 50 years.
The results were presented in form of tables to a better understanding and analysis of data. Making a comparison with a other study [5] , which identified the highest incidence of retention in men, 69% of the patients with urinary retention, were male. The type of anesthesia used more frequently, in which the patient developed urinary retention, in this same study was combined of general and epidural anesthesia (75% of patients presented symptoms) [12] .
Description of the subject
The research presented, in the study period, 100% of post-operative urinary retention was drained by urinary catheter. It is noteworthy to mention that the institution does not have standard operating procedure (SOP) institutionalized for this type of procedure, and the multidisciplinary team was already concerned with the increased risk of infection due to indwelling catheterization facility. During the stay of patients in the post-anesthetic recovery room unit the costumers presented a need for urine drainage, for lack of spontaneous urination, only once [13] .
The institution did not have regulated rules for this procedure; it was through this research that was developed an SOP about urinary retention and the passage of urinary catheterization, improving the quality of care and interaction of processes in the operating rooms and surgical units [13] .
In a study about the urinary retention of 128 patients, 62% underwent intermittent catheterization, 20% indwelling catheterization and 18% started with intermittent catheterization and soon after it was inserted a indwelling catheter. Out of the 102 patients who had intermittent catheterization, 69% required only one catheterization before spontaneous urination, 21% had two catheterizations, 8% were three and 2% held four catheterizations [5] .
In the survey, it was identified that there were some signs and symptoms that were most prevalent presented by patients [6] . After analyzing this data it can be seen that the suprapubic pain was the most frequent, solely or combined with bladder distension (Table 3) . In the researched institution it was identified that there was a weak point in the nursing process on this theme, since in most cases the patient had to present the suprapubic pain to identify the diagnosis and subsequent intervention.
The study contributed to the understanding of the multidisciplinary team on the strengthening of the nursing process and planning of care, with the establishment of therapeutic guidelines to improve the quality of care. Note that the symptom of suprapubic pain was not related to the amount of urine drained by urinary catheterization, due to the analgesia still presented by the patient, since the survey found patients with 300ml of urine drained that had suprapubic pain and patients with 720ml with only abdominal bloating and no symptoms present.
In order to improve the interaction processes between the sectors of the operating rooms and hospitalization wards, with the main objective to pursue a better quality of care to the patient of the institution involved in the research, a questionnaire was conducted about the importance of standardizing a post-operative time to pass catheterization, so that the patient will not need to present symptoms inherent to the clinical situation he will present postoperatively.
It was through this concern that emerged the great need to deepen this research for better analysis of the feasibility of standardization of that time.
It was observed that the identification of the post-operative time for urine retention is extremely difficult to standardize, since it depends on the type of anesthesia, amount of anesthetic used, the patient's symptoms, and the amount of solution administered, etc [14] .
In search of a better service to patients in the surgical wards with a better quality care, the team conducted a new process of interaction, strengthening that is almost impossible to standardize the post-operative period of time to perform the catheterization, but standardization of time to start non-invasive procedures is to be performed by the nursing team in the search for early identification of this diagnosis and interventions to be carried out with a focus on prevention [15] .
It was through this research that it was identified that the highest incidence of urinary retention in surgical patients of the research institution, were at patients with blockages especially those involved with spinal anesthesia. It was observed that the bladder catheterization most used in research, almost the only, was intermittent, which according to the literature surveyed is the safest [3] .
Through these results, we can identify some interventions that contributed to solve this nursing diagnosis, involving the whole multidisciplinary team and making the hospitalization ward staff understand holistically the issues involved in this clinical condition and to be more involved in this process.
As a result of the short time a patient stays in the operating room, there was the inclusion of only one intermittent bladder catheter before spontaneous urination in patients surveyed. After inserting the relief catheter the patient had spontaneous urination, without need for a new intervention, or had been referred to the hospitalization ward and we were not passed information about this new need for catheterization [4] .
It is noteworthy to mention that after the beginning of this research, the occurrence records for lack of bladder catheterization with urinary retention in patients with bloating and / or suprapubic pain decreased almost entirely, since there was the standardization of time for the start of non-invasive procedures for encouragement of spontaneous urination, starting the nursing process with a focus on prevention and not just the treatment.
The research was conducted in a referral hospital at Juazeiro do Norte-CE, with patients undergoing surgical procedures that showed urinary retention. The interest in this research, came up the amount of incidents that were being reported (occurrence records) by the team of surgical units, about urinary retention in the immediate post-operative period, with bladder distention and suprapubic pain after discharge from the PACU.
The study contributed to the growth of scientific knowledge for the hospital staff performing the study, as there was a large number of occurrence records of urinary retention of patients undergoing surgical procedures that were admitted to the hospitalization ward, especially in surgical units. That worried the nursing staff on the efficiency of systematization, so that there was an improvement in the quality of care, as many times, such deductions were accompanied by distension and suprapubic pain.
It was observed that, especially patients undergoing spinal anesthesia, have a high risk of presentation of these symptoms and the systematization of surgical nursing care in the institution involved in the research should be strengthened, since it became clear that the team was only warned after onset of symptoms. It was through this research that has emerged the biggest concern in the early identification of risks inherent to the surgery and planning the care in relation to these risks [14] .
It was also identified a difference in the incidence of urinary retention related to the gender of the patient, as there was only one female patient presented with urinary retention.
Conclusion
It was observed that, especially patients undergoing spinal anesthesia, have a high risk of presentation of these symptoms and the incidence of urinary retention related to the gender of the male.
